MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~52—~ Q§ 5920
SEPARTMENT oF PueN HE‘LT;:;U?::I:O.“_'T_'::T rimary Registration District hé _&-_Z.a___lhqlsh'ul Na. #y&----_ STATE FILE NUNBER

Registratj

{Licensed Embalmer’s Statement on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH b - 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 o s county  Jackson +¥MABSouri b CONTY ] o nkaon admission)
Rev. 4/59 % b. %Tay {IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b < c(l){tv Tnside Limits
. & 1own  Sibley 11 yrs. town Sibley Yo O Noid
]./M-—{' : c, f-l%ép“‘?\TEogF {If NOT in hospltal, give location) Inside Limits d. AS;%%EEI'SS {If cytside, give location} Reside on Farm
27 < mstution.  is own home Yes[J No[X Route Y@ Ne DD
oo s}
—_— 1]
3 ’ 3. ‘_N‘AME OF .DE)CEASED First Middle {ast 4, DOAFTE Month Day Year
ype or print .
" John Hampden Allison, Sr, DEATH  Sept, 15, 1962
0 5. SEX & COLOR OR RACE 7. Married 1 Never Married [0 [8. DATE OF BIRTH | & AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 > male Whitr e Widuwed}g{ Divorced [J 1/17/86 75 Months | Days NOunT Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRT’}“_ACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& (%] during most qf working life, gven if retired) . - . - ¢ .
3 County Farm Adviser Retired Rutler Missouni 11SA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b -, 14. NAME OF AUSBAND OR WIFE
v
e John H. Allison Mattie M. Roe Florence Allison
8 ) vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 1 O d Address
—_< {Yes, no, or unknown)] | (If yes, give war or dates of servi % raon 18- L M
9339 X|w No Jonald Allison, louisiana, Mo,
- % |y 18. CAUSE OF DEATH {Enfer only one cause per line \ INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED pY: q .\ 3(1’ N| TH
o % S IMMEDIATE CAUSE (a) JWC\_
. gl 8 W fﬁ% www ’d—wa
12¢7 o 5 5] Conditions, If any, DUE TO (b)
/c - Q2lnlG v\thch gave rlite l;:
_— A v
13 T |Z :taot:ln.g Ich:l:m :r-
Z - Q [t Iying cause last. DUE 1O {c} .
"‘—'——% z ART (1. THER SIGMNIFICANT CONDITIONS NTRIBUT‘{G TO DEATH but not related to the termin PART LIl 1¥ deceased was female was
'Q_ jzeate cpndition given in PART | (a), ’ / / h "_ there a pregnancy in last 90 days.
0 g
g § — g < [/ e 3> rﬂ You I O Ne | O Unknown
g E 19. WAWAUTOPSY 20a. ACCIDENT  SUICIDE OMICIDE .f)b DESCRIBE HOW INﬂJRY OCCURR A injury in PART 1| or PART 11 of item 18.)
: Bl g |8 oo - :
Z - .
< Z| 20 TiME OF  Houf  Month, Day, Year
z :(‘;- g ENJURY  am.
-4 g g P.M.
Z m - 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E WIO'I.}LE mlgvg;ax Rk farm, factory, street, office bldg., etc.)
N W
v Q
5 g E < her
= E M- “21. | attended the decensed from 0. and last saw pim, alive on
e ; o Death occurrad st m on the date stated above, and to the best of my knowledge, from the csuses stated.
w ] —
g H._-l 8 8 22a, §1 TURE (Degres or gtle 22b. ADD 22¢. DATE SIGNED
I .
t ) = P ]
- <>C Z3a. BURTAL, CREMAT!L?N,\'ZNJ DAI;/ 1 . 2 A E OF CEMETERY OR CREMATORY M 23d AOCAT ity, town, of county) {Stpte}
(0] [=] R VAL {Speci ' ‘
z o $ 0119/62 Biugckner (samet orar Buckner, K Missouri
b < AD RESS 25. DATE RECD. BY LOCAL REG. 26, ISTRER'S SIGNATURE L)
ui >
= o ~" Buckner, Mp. F-2 8- £ 2 &W“' OLN




296l 92 438

¢ .
- { - —_ - — -
. . - STATEMENT BY LICENSED EMBALMER
I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ?
: o
or by - Student Embalmer No. .
p” T Y
working under my persenal supervision. N ‘
' L
Student Signed «

Signature of Student Embalmer

Licensed Embalmer NO.M_
- ]

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constityies, grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
L4

[ T




